MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

360

Registration District No. _____ v d

e =—=_Primary Registration Disirict No,

G225 @

gistrar’s No.

182

«— SEAT
L]

S I T T o S I N T
1T

VS 300
Rev. 4/59

' /08 Q

DATE AMENDED

1. PLACE OF DEATH PR

e COUNTY Vernon

2. VSUAL RESIDENCE (Where decessed lived.

s STATE M4 oq oﬁ'i":;. b. COUNTY Wohster

If ingtingtion: Residence before

admission)

TOWN Nevada

b. CITY {If ovislde corporate [imits, give TOWNSHIP only)

Langth c;f stay in b

2 yr. 6 mo.

c. CITY
OR
TOWN

Marshfield

Inside Limirs

Yes O No (]

c. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL OR

insTTUTioN  State Hospital No.

3

Inside Limits

Yes X} No O

d. STREET
ADDRESS

{If cutside, give location)

727 W. Washington

Reside on Farm

Yer (X No [T

3. NAME OF DECEASED
{Type or print)

First

David

Middle

Carl

Lant

Whitehurst

4. DATE
OF
DEATH

Month

12 1

Day

Year

63

5. SEX 6. COLOR OR RACE

Male White

7. Marcled K Never Married [
Widowed [

Divarced []

8. DATE OF BIRTH

3-22-1889

9. AGE (last birthday)

7L

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF W

VHAT COUNTRY

11. BIRTHPLACE (Clty and state or country)

Farming Marshfield, Missouri UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W. Whitehurst Zurildy Kates Liola Whitehurst
15. WAS DECEASED EVER IN U5, ARMED FORCES? h 1A, SOCIAI SFCHRITY NO, 17. INFORMANT S ate ﬁorau . t,a,]_ .N. 3
(Yﬁ, T(ohor unknown) ,{If yes, give war or dates of nrvice)| HO Spital Records ﬁevada , ﬁ%ssourg : ]
18. CAUSE OF DEATH {Enter only one cauie par lina for (l}, [b), anda (c). INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED B . (INSET AND DEATH
IMMEDIATE CAUSE fa] Arterlosclerot:l.c Heart Disease

during Fpir %ﬁ é&‘kim life, aven if retired)

Generalized Arteriosclerosis.

-
4
w
=
=2
L)
8]
Q

DUE TO (b}

which gave rise to
above cause ({a).
stating the ui

lying  cause l.ul

Conditions, if sny, ]

bue To 1 Senility

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I (4)

PART 1), If decessed was femala was
there & pregnancy in last 90 days.

I O Yes | 0 Ne I O Unkriown
njury in PART | or PART 1} of item 18.)

PART Il

208. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

None
Month, Dsy, Year

HOMICIDE

m’"ﬂ o
'|

19. WAS AUTOPSY
PERFORMED?
YES (0 NO

20c. TIME QF
INJURY

Hour
am.
p-m.
INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []
0l ¥ al
o edll
21. Xattended the deceased from
ath pceurred _at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v rﬁ‘ -
20e. PLACE OF IN.IUEY {e.g:=In.ar;abolst hom-,
farm, factory, umm. -u bldg' arc.)
: '3

MEDICAL CERTIFICATION

20d. 20f CITY, TOWN, OR LOCATION COUNTY

1, 1963 Dec. 1, 1963

on the date stated above, and to the best of my knowledge, from the cavset stated.
22¢c. DATE SIGNED
12-1-63

tSrm]

and last saw '::naliw on

Dec.
ins:

‘Degrlc orl;,.’tl_!l!):’, Y 22b. ADDRESS
A B rﬁ"f “«‘rgg State Hospital No.3,Nevada,Mo.

23a. BURIAL, CREMATION, | 23b. DATE v 7 23d. LOCATION (Ciry, mwn, ar county)

¥ 5 Yol /2-3—/?@3/ CSHEIELD
| 24, FUNERAL DIRECTOR ADDRESS 26. REG 'RARSSIGNATUR /9
Barber Edwards Funeral Marshf uwldnuol é M
" Home; .Em

il X

z :r-.é-. g

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAL REG.

)9 ¢~ /963
L
f::r(efgr‘u'ad_rEmbalml‘r's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




aLdu

STATEMENT BY LICENSED EMBALMER

o
U

I hereby a;rﬁfy that the body whose name . is recoré[ec_l on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision, vy @ .
o ir'e -. /!, s
Student niad :M / 0" P2
Signatyre of Student Embalmer : =) - R
Licensed Embalmer No.. (5'£ ;//;7

P. 0. Add ,@M
ress . “ 7

S

Nofe: The a@ve MUST BE SIGNED BY THE LICE X ; LMER in hls OWN HANDWRITING (Failure to comply
with the above constifutes grounds for'revocation of Incense B fo

If embalmed by a STUDENT, he also shall_sign in Wis:

tf fhls +body: is not embalmed fact shbuldnbe wﬁla‘@% A




